MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015313

'DEPARTMENT OF PUBLIC HEALTH AND WELFAR
R fan District N f / Primary Reglatration District N Q?d Ve :7'2 STATE FILE NUMBER
DO NOT WRITE AMENDED eq'ml' an strict Ne. _______ rimary Kegls ation District No. e Registrar's No. K

ON.THIS STUB
f = 1. pul cg‘éﬁﬁ '.‘“ R 1 9 Isﬁ - . 2. USUAL- RESIDENCE (Whar- deceased lived. If institution: Residence b.for.
VS 300 > COUNTY Clay : . * SATE Mi ssour$ °°“"”m

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b < Ccl)TY T Tngde Limm

1owN Bxcelsior Springs - |6 Moe TOWN  Missouri C:I.'ty ' |Yes ) Nel

. FULL NAME OF {If NOT in hospital, give focation) R Inside Limits d. STREET {If cutside, give locetion) Resids on Farm
HBOSPITAL OR : ADDRESS
Yed0 No[J Yes 0 NoX

_ "EX¥elsior Springs, Hosp.

3.- NAME OF DECEASED First Middle -+ Last 4. DATE Month Day Year

[Type or print) OF
BESSIE - JANFE ISBY bEATH  March 20, 1963

5. SEX 6. COLOR OR RACE 7. Married %] Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Female White Widowed [ - Diverced [ e -11—1885 78 Months | Days | Hours | Min.

108, USUAL QCCUPATION (Give kind of weork dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

during.most of worki ife, even if ratired)

- e Lexington, Mo. USA

13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME d 14. NAME QOF HUSBAND OR WIFE
William Baucom Mary Robinson fohn Edwin Bisby

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, ge.unknown) | (If yes, give war or dates {
w5

DATE AMENDED

——

18. CAUSE OF DEATH (Enter only ane cause p . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) 5‘%__
which gave tise m}

above cause (a},. ) ' .
DUE 10 o) Sdu\& ;

stating the under-
lying cause last. LR

P
g
3
=’
o
2

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘tha Iurrnmal .PART IlIl. If deceased was female was
N disease condition given in PART | (a) thers a pregnancy in last 90 days.

rD Yes LD No I 0 Unknown

20a. ACCIDENT  SUICIDE  HO. DICII'.'IE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
a - a

ER
YES[O NO(J
20c. TIME OF Howt Month, Day, Yesr
INJURY a.m.
p.m.
20d. .INJURY OCCURRED 20e. PLACE OF INJURY {0.g...in or about home, | 20f. CITY, TOWN, OR I.DCATION COUNTY STATE
WHILE AT WO % farm, factory, strest, office bidg., etc.)’
NOT WHILE AT WORK [J

21. 1 stended the decessed I ‘ MMLMM last uw@ Mﬂ&

1 z on the date stated sbove, and to cho best of my knowledgs, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

R
MEDICAL CERTIFICATION

*

,

o

{Degree or title) . R . ADDRESS 22c. DATE SIGNED

Do | W-£3

23a. BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CR CCATIONACity, town, or county) {State)
REMOVAL (Specify

emoval |3-23-63 Floral Hills Cemetery|Kansas City, Missouri

TZ4, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |[26. Z!STRAR’S SIGNATURE :
‘Sheil Funeral Home, Kansas Citv.M«L s 22, /76 S m;_

d Embal on Revarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 7.2 ¥dy

L3

STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the boedy whose name‘is -rbco'r_ded':on.'the ‘reve‘rée side of this certificate was embalmed by me,

or by i : : Student Embalmer .No.

working under my personal supervision.
3 Ye—

Student

Signifure of Student Embalmer

Licensed Embalmer No. 4q\j#)(

"“"":'~l:l‘:‘ e ._ " " P: O. Address___- /(—‘( %’o

"Nofe: The above MUST BE SIGNED BY THE LICENSED: EMBAI.MER |n hls OWN HANDWRITING (Failure to comply

with the, above constltutes grounds for revocahon of license). : .
If ‘embalmed by a STUDENT ‘he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.

-

i

D e e ) J




